~ GEORGIA DEPARTMENT OF HUMAN RESOURCES
' OFFICE OF ADMINISTRATIVE SERVICES
RECORDS MANAGEMENT UNIT

For instructions on completing this form contact DHR Records Management Umt 47 Trinity Avenue, Atianta Georgia
30334. Phone- (404) 656-4976 GIST: 221-4983

DHR | 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY

Application Date Deputy Commissioner - Program Manage—- {Application Number
September 22,1980 ment / Program Analysis Ro- 3G 9
. — ‘ Room 627-S 47 Trinity Ave., SW
Application Number Atlanta Georgia 30334 Date Received’ Date Complated
DHR 80-27 S SEP 2 3 1980 | 0CT 2 1980
.| 2. Person to Contact - Working Title ?olephom Number
Dr. Rebecca Burgess Director, Program Analysis 656-4388
3. Action Requetted
a. [BEstablish Rotantion Schedule; record will continue to accumulats.
b. C)Disposs of presant accumulation; no further sccumulation anticipated,
¢. [JAmend Application No. Chack One: [0 Change; [0 Supercede; (O void
. Owtos of Serios 6. Records Serios Titie ffollowed by titla usod in office; ¥ difforont]
Earliest Latest Department of Human Resources
4/1/76 o present Human Research Review Board Project Files
6. Division and Offico Function What is the function of the Division end the OTice in which this rocord series is croatod?

The Department of Human Resources, through the leadership of the Commissioner, is responsible for planning, organizing, ditecting, coordinating,
and controlling the delivery of services to residents of Georgia, Included are: diagnosis and trecatment of mental disorders; control of physical
health programs; administration of public assistance programs; Fedcral Food Programs; administration of the ‘delivery systems for services to
indigents, children and adolescents; administration of programs which enable the non-productive members of society (blind, physically and mentally
handicapped) to function as productive members of society; admimsttnt:on of programs for the clderly; evaluation of programs of the Department,
and suggesting m'tprovcments in these programs; and supportive services,

i

7. Racords Series Description This file contains the following documents finclude form numbers and titles, if any):  Attach samples of the file.
Documents relating to: approving applications for research proj ects consisting of studying behavior
patterns of .individuals. ' R -

Incieded ore:  formst/.( Initial Rescarch Proposal). shows name and posltmn'a fﬁ.liatmn of principal mvestlgator. names and titles of sponser
and other persons involved in praject; title of reséarch project and estimated duration; goals of rescarch; methods of cescurch; if

human subjects arc to be used in this research; resources to be used {already available, from other. sources and listing of resources to be
incorporated into the project; and health care agency te be called in event situation; how rescarch is refated to parient subject; what
safeguards will be taken. form concerning: the rights and welfare of the individuals participating in the project? the appropriateness of
methods used to secure informed consent; and the risks and potential medical berefits of the investigation. {(Request for Approval of
Research Activity Involving HumanSubjects) shows date and place rescarch activity involving human subjects to be conducted; pericd of
time; tile of project; principle investor'’s name, address; project director name and title; whether or not projeet requires grant funding.
requires any information which is not routinely collected, data will be handled by investigator in individually indentifiable form, requires
linkage of data originating .outside the facility or division, requires special data collection, requires an experimental or other manipulation
of the subject for research purposes, requires the withiplding of services or bencfits normally received, and whether or not, in the opinion
of the invéstigator, there is any predictable risk of physical or psychological pain or discomfore or social injury to subjects; (Agrecment)
‘for carrying out requirements by the Rescarch Board; narrative description of the projecti (Consent Form} for individual's particigation

*-and signed by patient, investigator, and witness with date; status report for showing update on the project, and signed by the in-
vestigator;  a summary report of the project; and an cvaluation of the project, by the Human Rescarch Review Committee, with

. : . signatures to show the project has complied with the provisions
The fle is arranged: humerically by project number. nf the DHEW dirgctive and the DHR procedure for protection of

8. Monthly Referenca Rato How often are'recards reforrd to which are: Tof buman_subjects.
One to six months old -- i Sevan to twelve _month: ed_~"— _ : Thirmeanto mntv-four monthsold __.

B

twenty-five months end older — = 7  twice a year _du‘ring research project
8. Annusi Rats of Accumulation or Records \ 7 .
. “’“. . N 2 - 3 . . o ‘ \ : I r'} '
Letror-size drawers ; Logslsizodrowers - Shelves —___________ ; Other (Specify)
. : b . R

. . " _) HES B
Form 400A (7-78) . D § . L -




YES | NO | 10. Questionnsire  (Pisce an X" in tne,umalumnl

Faym 4998 (7-78)

X _ & s this the officlal ﬂ)py of the ceries? T
if not, whero s it
. . Does the cories contein confidential informatien requlm:g'muy handling? JIf- WF- jew or reguiation, ' - . _' i
X records contain names which. require | €on ;Ldep[; gilg:y e
X | . Isthisa vitsl rocord? - s . ¥
X d. Does this saries hawe historical or fong term ressarch seiue?  Audir = =1 pgmj:"f‘DHR Wt e b
x| * When one or two documants mtheﬂlnrmk- 1t necessary § :phnpth.onﬂro fa{pforngm&mod uouldﬂ\owdocumanu E
. be scheduled eparatsly? i
X [ 1. 1a the information contained in lhuurwsmr publlahnd? yes, atachepoy, - (-
: - il the information contained in mis osries mr lnalvud lndlw w@ﬂ-“i;.""‘ red repo “i‘ 2 ! !
X H yes, h copy. » umimarized report N t )
- h. Iz thare a duplication of this series in your office, of in anothor office or ag.nw? I Lo
X it yes, whare? , i
X | 1. s this series for & major portion of it) rogsl.,r(y mitrofiimed? e s
X i. Do the record series rasult in & computar arintout? T T
11, Retention Aequiremants The foliowing requims the saries to be hp‘l )
e State’law —— . YyEars. 1 ©d. Audit.porioc 2N - — yoars. ]
b. Stetuto of limitation __ yoars. ‘ . Administiotive nosd -, ) e s YOOI, 3
<. Federal law years, f.  Fedars! retantlon instructions > -
Attach copy or cxcerpt of laws or regulstions. Explain séministrative need. : ' v -
: : : ' P e e = e e
- e ._attached .. cm s o - T - Vo
: : . o _ e " g
12" Approwed Disposition Instructions  This sgency recommends that ths file sorles ba cut off 8t the ond of each: : ]:
e _ ' ' .
: 3 Caiendar Yoar; O Fiseat Yoor; I Other S— then;,
P g e 5 e BRI
0 Hoid in the current files ares manth{si years); then - "ii
O Transfer to local holding ares; hold — . vemrliithen Co o=
{3 Transter to State Records Conter; hotd . .+ year(s); then - R
B Dutruv . . . ‘ | . "
. 3 Traneter to Stete Archl\m for pormant retentien, o ¥
XXX Other (Spocify) i “
Upon completion of project remove file from active file and place in inactive file;
cut-off inactive file at end of each fiscal ‘year, then transfer to State Records
Cent_er, hold 5 years; then destroy. . = ™ N o )
. . ’“E . . ) o R
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. . . © o er gieerire s o . .
" Thess instructians cpply 10 sii prior and future accumulations of the serias, )
. N .
; . . . i . } ! L
A' gﬂE Hi ead/Designoo . [Signatura) '~ - ! Date Reoordl Manegement Officer {Signature) ' 'Datg
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. o . " Stats Racords Committeo {Skgnatura) Cate
| Recommendations in paregreph R . ‘ X .. -- ‘ ’
120 approved. State Auditor/Designee g ' - ) 4 3& '@
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